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Abstract
AIM: This study investigates the effect of coffee on the management of oral mucositis associated with head and neck radiotherapy.
METHOD: Twenty-nine patients who underwent radiotherapy for the first time due to head and neck cancer between March 2019 and February 
2020 were included in the experimental study. One cup/day of Turkish coffee (6 mg) was given to the patients in the intervention group every day 
for 3 weeks from the first day of radiotherapy. Data monitoring of both groups was performed once a week for 3 weeks.
RESULTS: Most of the patients participating in the study were at local stage (65.2%), and 72.4% underwent head and neck radiotherapy with the 
diagnosis of nasopharynx and larynx cancer. Although the development rate of oral mucositis was lower in the intervention group, no statistically 
significant difference was determined (p > 0.05). In the repeated follow-up, the quality of life scores was found to be similar in both groups.
CONCLUSION: We concluded that coffee application is not an effective approach in the prevention of oral mucositis associated with head and 
neck radiotherapy. Further studies with larger sample sizes are needed to determine the prophylactic effect of coffee in the management of oral 
mucositis.
Keywords: Coffee, head and neck cancer, mucositis, radiotherapy

Introduction

Radiotherapy (RT) alone or in combination with surgery and 
chemotherapy is one of the most commonly applied treatment 
approaches in the treatment of head and neck cancers (HNCs) 
(Pfister et  al., 2020). During RT, oral mucositis, infections, 
changes in saliva secretion, fibrosis, sensory disorders, den-
tal caries, periodontal disease, and osteoradionecrosis may be 
seen in patients (Sroussi et al., 2017). Oral health of a patient is 
severely affected, especially when the oral cavity and major sali-
vary glands remain within the RT area (Chrcanovic et al., 2010). In 
a study, it was stated that 90% of patients with HNC who were 
undergoing RT had dryness of the mouth, 95% had weight loss, 
and 82% had grade 1–2 mucositis (Akkaş et al., 2013). Besides, 
it is also stated in the literature that oral mucositis is one of the 
most problematic symptoms of patients with HNC, and 12% 
of patients have swallowing difficulty due to oral mucositis, 
3% have dehydration due to oral mucositis, 3% use opioid-
derived analgesic due to pain caused by oral mucositis, 30% 
have weight loss due to oral mucositis, and 63% skip or reduce 
the dose of treatment associated with oral mucositis (Trotti 
et al., 2003). Oral mucositis due to RT, which develops generally 
between the third and twelfth weeks of the treatment, causes 
patients to use more opioid-derivative painkillers and also need 

nutritional supplements (Jensen & Peterson, 2014; Pfister et al., 
2020). In addition, since the infection rates in these patients are 
higher than those without mucositis, the hospitalization dura-
tion prolongs and the mortality due to sepsis increases. Besides, 
patients may experience problems in receiving and completing 
the treatment cures especially related to infection, because of 
all these problems they experience. Therefore, prevention and 
treatment of oral mucositis, which causes the general condition 
of these patients to deteriorate and their quality of life to impair, 
are important (Al-Ansari et al., 2015).

Caffeine is a natural alkaloid found in coffee, tea, cola drinks, 
and cocoa (Pereira et  al., 2006). In addition, caffeine is hypo-
algesic and has antioxidant and anti-inflammatory effects 
(Henderson-Smart et al., 2010; Pereira et al., 2006; Welsh et al., 
2010). Coffee, containing caffeine, has antioxidant proper-
ties by itself or with its specific compounds and has protective 
effects against oxidative DNA damage, liver lesions (hepato-
toxic fibrosis), and tissue damage (Furtado et al., 2012). Coffee 
exhibited activity against oral bacteria associated with the 
caries lesion, Streptococcus mutans. Coffee and its extracts 
demonstrate promising benefits to oral health, especially for 
diseases that are considered biofilm dependent, such as dental 
caries and periodontal diseases (Fidalgo et  al., 2019). Efficacy 
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of coffee in the management of oral lesion has been investi-
gated in two small-sized studies, one of which was case–con-
trol studies. The first study conducted by Galeone et al. in 2010, 
which included nine HNC patients, found an inverse association 
between coffee drinking and the risk of cancer of the oral cavity 
and pharynx (Galeone et al., 2010). In another randomized con-
trolled study, the effects of topical steroids, honey, and honey 
and coffee combination in the management of oral mucositis 
caused by chemotherapy were compared. In this study, the 
beneficial effects of honey and coffee combination in relieving 
oral mucositis have been reported. In the literature show that 
every treatment reduced lesion severity, which suggests that 
oral mucositis can be successfully treated (Raeessi et al., 2014). 
It has been also reported that local use of honey alone is effec-
tive in preventing oral mucositis associated with RT (Münstedt 
et al., 2019; Tian et al., 2020; Yang et al., 2019). However, when 
the literature is examined, no study was found to investigate the 
effect of coffee alone in the prevention of oral mucositis associ-
ated with RT. This study was conducted to evaluate the effect 
of coffee in the prevention of oral mucositis associated with the 
treatment in patients undergoing head and neck RT.

Hypotheses
H1: Coffee in patients diagnosed with head and neck cancer 
prevents the development of treatment-related oral mucositis.

H2: Coffee in patients diagnosed with head and neck cancer 
reduces the severity of treatment-related oral mucositis

H3: Coffee in patients diagnosed with head and neck cancer 
delays the development of treatment-related oral mucositis.

H4: Coffee enhances the quality of life in radiotherapy due to 
head and neck cancer.

Method

Study Design
A randomized controlled design was used in the study. The 
study complied with guidelines outlined under the Consolidated 
Standards of Reporting Trials (CONSORT) checklist (Hemming 
et al., 2018).

Population and Sample of the Study
The study was conducted between March 2019 and February 
2020 in a head and neck RT outpatient clinic of a training and 
research hospital located in Istanbul.

Patients who started to receive RT for the first time due to diag-
nosis of HNC, patients who can eat orally, and patients older 
than 18 years and who agreed to participate in the study were 
included in the study. The patients with developed grade 0 or 
higher oral mucositis and known coffee allergy according to 
National Cancer Institute (NCI) toxicity criteria were excluded 
from the study.

When the predicted aveage effect size was 1.153 as a result 
of the power analysis (G*Power v3.1.7) for the management 
of oral mucositis in patients receiving RT for HNC, the mini-
mum sample size determined for Power:0.95, β: :0.05 and α: 

:0.05 was determined as 26 people, at least 13 for each group 
(Raeessi et  al., 2014). During data collection, a total of 108 
patients meeting the study criteria and constituting the popu-
lation of the study were reached. Seventy-eight patients were 
excluded from the study since they did not agree to partici-
pate in the study after making an explanation about the study. 
Thirty patients included in the study were divided into two 
groups: intervention group [coffee + standard care (n = 15)] and 
the control group [standard care group (n = 15)]. Groups used a 
randomization checklist prepared using the MS Excel program. 
During the study, a patient who wanted to leave the study was 
excluded, and the study was completed with the participation 
of a total of 29 patients in total [intervention group (n = 14) and 
control group (n = 15)] (Figure 1).

Data Collection

First Interview with the Patient: In the first interview with the 
patient, the personal characteristics of the patients and their 
treatment-related characteristics that may play a role in the 
development of oral mucositis were evaluated by using patient 
information form.

In the first interview with the patient, the patient’s personal 
characteristics and treatment characteristics that may play a 
role in the development of oral mucositis were evaluated using 
the patient information form.

Patient Follow-Up: The development of oral mucositis in 
patients was followed up throughout the RT process. Since 
RT-induced mucositis usually started in the second week of 
treatment, patients were followed up for 3 weeks. Oral mucositis 
severity, Beck oral mucosal assessment, and the effect of oral 
mucositis on the quality of life were evaluated using the 
European Organization for Research and Treatment of Cancer 
Quality of Life Questionnaire—H&N35 (EORTC QLQ-H&N35) 
scale, by calling the patients in both groups once a week 
(approximately 10–15 minutes). In addition, patients in the 
intervention group were asked whether or not they were 
drinking coffee every day, and their answers were recorded by 
the researcher. The decision was made with the radiation 
oncologist and researcher depending on the patient’s self-
report or examination.

Data Collection Tools

Patient information form: The patient information form 
prepared by the researchers in accordance with the literature is 
composed of 20 questions evaluating the personal 
characteristics of the patients, such as gender, age, education 
status, occupation, marital status, economic status, working 
status, health insurance, their characteristics related to disease/
treatment process such as cancer diagnosis, status of receiving 
surgical treatment about HNC, the field and dose of RT 
application and status of receiving simultaneous chemotherapy, 
their characteristics associated with oral care such as regular 
tooth brushing, whether to have oral examination by visiting a 
dentist before starting the treatment, and smoking and alcohol 
status.
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National Cancer Institute common terminology criteria for 
adverse events—version 5.0: The fifth version of the NCI toxicity 
criteria, published in 2017, was used in the toxicity evaluation. In 
this classification, the severity of oral mucositis is classified as 
follows: 1, exists but there is no or mild complaint about mucositis; 
2, there is moderately painful mucositis that does not prevent 
eating but requires a change in its type; 3, severe and painful 
mucositis that prevent eating; 4, medical intervention is urgently 
needed; and 5, death. Higher scores indicate the increased severity 
of the problem (CTCAE, 2020).

Beck oral mucosa assessment guideline: Oral assessment 
guideline developed by Beck is a diagnostic form used to 
evaluate the integrity of the oral mucosa by questioning the 
patient and examining the oral region visually. In the oral 
assessment guideline consisting of eight sections, the changes 
in voice, swallowing, lips, tongue, saliva, mucous membrane, 
gums, teeth, or prostheses are scored using the numerical 

values of 1, 2, and 3. It supports the formation of oral care 
protocol to be given to the patient whose oral mucous 
membrane is distorted. While the lowest score of the guideline 
is 8, the highest score is 24. As the score increases, oral 
complaints increase, and the severity of mucositis development 
is evaluated (Beck et al., 2007).

European Organization for Research and Treatment of Cancer 
Quality of Life Questionnaire—H&N35: European Organization 
for Research and Treatment of Cancer Quality of Life 
Questionnaire—H&N35, which was developed by Bjordal et al., 
in 1999, is an assessment tool with 35 items used to better 
evaluate the quality of life of patients with head HNC. There 
are 11 single-item subscales relating to teeth, opening the 
mouth, dry mouth, sticky saliva, coughing, feeling ill, painkillers, 
nutritional supplements, feeding tube, weight gain, and 
weight loss. Quality of Life Questionnaire—H&N35 also 
includes 24 items in seven subscales as follows: pain (4 

Figure 1.
The Flow Diagram for This Study.
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items), swallowing (4 items), sense problems (2 items), speech 
problems (3 items), trouble with social eating (4 items), 
trouble with social contact (5 items), and less sexuality (2 
items). Thirty-five items in the scale are Likert type and the 
answers are evaluated by giving none “1” point, a little “2” 
points, quite “3” points, and a lot “4” points. High scores taken 
from these sections indicate more symptoms and problems 
and low scores refer to less symptom and problems. The × 100 
formula is used while calculating the scale score (Bjordal et al., 
1999).

Coffee Application: While the standard protocol of the clinic 
(tooth brushing, oral care with oral care set, and antifungal 
treatment according to the culture result) was applied to the 
control group, the intervention group was asked to drink 1 
cup/day (70 mL). The patient was asked to prepare the coffee 
(6 mg) according to the preparation instructions on the back 
of the single-use coffee packages: (i) use a coffee cup to 
measure drinking water and put it in the special coffee pot 
called cezve; (ii) add the coffee package; (iii) heat slowly, 
stirring well, until the coffee stars to foam; (iv) gently pour a 
little of the foam into each cup; and (v) bring the coffee to 
another boil, and gently fill each cup or (you can prepare the 
specified amount in the coffee machine). Turkish coffee was 
given every day from the first day of RT for 3 weeks along with 
the standard protocol. The daily coffee amount was given in 
packages to the patients.

Turkish coffee was used in the study. This is because Turkish 
coffee is easily discernible from other types of coffee due to 
its unique aroma and foam and contains less caffeine in one 
serving than other types of coffee. Turkish coffee was supplied 
by a company with BRC (Food British Retail Consortium), ISO 
9001 (Quality management system), ISO 22000 (Food Safety 
Management System), and OHSAS 18001 (Occupational health 
and safety management systems) quality certificates.

Study Termination Criteria
Development of severe oral mucositis associated with RT or dis-
continuation of the treatment was considered as the primary 
termination criterion.

Statistical Analysis
The evaluation of the data was carried out in the IBM Statistical 
Package for the Social Sciences (IBM SPSS Corp.; Armonk, NY, 
USA) version 21 packet program. Descriptive statistical meth-
ods (e.g., percentage, mean, standard deviation, frequency, ratio, 
minimum, and maximum) were used. In the study, the indepen-
dent samples t-test/Mann–Whitney U-test and the chi-square 
test were used. The significance was evaluated at the 95% CI at 
the levels p < 0.01 and p < 0.05.

Ethical Considerations
This study was conducted in accordance with the Helsinki 
Declaration principles. Written permission was obtained from 
the Ethics Committee of Istanbul Sabahattin Zaim University 
( Date: August 14, 2018, Number: 3608). In addition, verbal and 
written consents were obtained from the participants after 
they were informed about the study.

Results

It was found that most of the patients participating in the study 
were male (65.5%), married (72.4%), and secondary school/high 
school graduates (58.6 %). The income level of the patients, 
most of whom were unemployed (65.9%), was moderate 
(89.3%). There was no difference between both groups in terms 
of dental health results, and all patients brushed their teeth reg-
ularly and completed the dentist’s control before treatment (p 
> 0.05). Half of the patients were smokers (51.6%), but most of 
the patients did not use alcohol (75.8%). İn conclusion, there 
was no statistically significant difference between the personal 
characteristics and dental health status of the patients random-
ized to the intervention (n = 14) and control (n = 15) groups (p > 
0.05) (Table 1). Patients who were at local stage (65.2%) and 
who underwent head and neck RT with a diagnosis of nasophar-
ynx and larynx cancer (72.4%) participated in the study. While 
chemoradiotherapy was applied to two-thirds of the patients, it 

Table 1.
Sociodemographic Characteristics of the Patients (n = 29)

Control 
Group (n = 15)

Intervention 
Group 
(n = 14)

χ2 pn % n %

Gender

Male 10 66.7 9 64.3 0.01a 1.00

Female 5 33.3 5 35.7

Marital status

Married 11 73.3 10 71.4 0.01a 1.00

Single 4 26.7 4 28.6

Educational status

Primary school 6 40.0 6 42.9 0.51 0.77

Secondary school/
high school

9 60.0 8 57.2

Occupational status

Working 7 46.7 3 21.4 1.07a 0.29

Not working 8 53.3 11 78.6

Economic status

Moderate 15 100.0 11 78.6 0.10b

Bad 0 0.0 3 21.4

Brushing teeth

Every day, regular 15 100.0 15 100.0 — —

Smoking

No 7 46.7 7 50.0 0.32 0.86

Yes 8 53.3 7 50.0

Drinking alcohol

No 12 80.0 10 71.4 0.01a 0.91

Yes 3 20.0 4 28.6
aContinuity correction.
bFisher’s exact test.
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was determined that most of them (61.9%). did not receive sur-
gical treatment before the treatment. Characteristics related to 
the disease were similar in both groups.

When examining the mucositis-related results in the interven-
tion and control groups, it was found that mucositis developed 

in the second week of the treatment and the severity increased 
in the third week of the treatment, and there was no difference 
between (p > 0.05) the weekly average values of oral mucositis 
severity in both groups [Table 2 (G0–1 vs. G2+)].

When the effect of coffee on preserving the oral mucosa integ-
rity in the control and intervention groups was evaluated, it was 
determined that the Beck oral mucosa assessment scores of 
both groups in the first, second, and third weeks were similar, 
and there was no statistically significant difference between 
the two groups (p > 0.05) (Table 3).

The Effect of Coffee on European Organization for Research 
and Treatment of Cancer Quality of Life 
Questionnaire—H&N35
When examining the results of coffee on the quality of life in 
the intervention and control groups, it was determined that the 
general quality of life of both groups was similar, and there was 
no statistically significant difference between the two groups 
during follow-ups in the weeks 1, 2, and 3 of RT (p > 0.05).

It was found that the most frequently expressed three prob-
lems by the patients in the first week of RT were coughing, dry 
mouth, and speech problems, respectively, and there was no 
statistically significant difference between the two groups in 
terms of problems affecting the quality of life (p > 0.05).

The most frequently expressed three problems by the patients 
in the second week of RT were determined as the need for 
using additional nutrients/pills, weight loss, and pain medica-
tion, respectively, and there was no statistically significant dif-
ference between the two groups in terms of problems affecting 
the quality of life (p > 0.05).

The most frequently expressed three problems by the patients 
in the third week of RT were determined as the need for analge-
sics, salivation problems, and teeth problems. Speech problems, 
impaired social communication, and decreased sexuality were 
experienced more in the control group compared to the inter-
vention group in the third week of RT. (Table 4).

Discussion

Radiotherapy is widely used alone or in combination with che-
motherapy in the treatment of patients diagnosed with HNC. 
Along with treating the disease, this treatment method also 
causes many side effects such as skin reactions, oral mucosi-
tis, dry mouth, and taste changes. Particularly, oral mucositis 
among these problems negatively affects the quality of life of 
the patients since they cause deterioration in their social rela-
tions and daily life activities such as oral intake and eating. It 
was reported in the studies that the incidence of grade 3–4 
oral mucositis associated with RT was 25–40% in patients with 
HNC (Nguyen-Tan et al., 2014; Posner et al., 2007).

When examining the mucositis incidence in the intervention and 
control groups according to the RT week in the present study, 
there was no difference between both groups in the second 
and third weeks (Table 3). While the development of grade 1–2 

Table 2.
Disease- and Treatment-Related Characteristics

Control 
Group (n = 15)

Intervention 
Group (n = 14)

χ2 pn % n %

Diagnosis

Oral cavity 4 26.7 4 28.6 0.01a 1.00

Nasopharynx and 
larynx

11 73.3 10 71.4

Disease stage

Stage II 11 73.3 8 57.1 0.28a 0.60

Stage III 4 26.7 6 42.9

Presence of 
metastases

No 11 73.3 7 50.0 1.68 0.19

Yes 4 26.7 7 50.0

Surgical treatment

Not performed 10 66.7 8 57.1 0.30 0.60

Performed 5 33.3 6 42.9

Current treatment

Radiotherapy 10 66.7 9 64.3 0.01a 1.00

Chemoradiotherapy 5 33.3 5 35.7

Cycle range

q7 1 20.0 2 40.0 1.00b

q21 4 80.0 3 60.0

Pre-treatment 
dental examination

Yes 15 100.0 14 100.0 — —

Oral mucositis

First interview

Grade 0 15 100.0 14 100.0 — —

Second interview

Grade 0 1 6.7 3 21.4 0.01a,c 1.00

Grade 1 9 60.0 7 50.0

Grade 2 5 33.3 4 28.6

Third interview

Grade 1 4 26.7 8 57.1 2.77 0.09

Grade 2 11 73.3 6 42.9
aContinuity correction.
bFisher’s exact test.
cGrade 0–1 vs. grade 2.
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oral mucositis in the intervention group in the second week was 
39.3%, it was 46.7% in the control group. In a study conducted 
on this subject, it was reported that grade 1–2 oral mucositis 
was developed by 43% in patients during RT (Nicolatou-Galitis 
et al., 2011). In another study, it was reported that the rate of 
grade 1 mucositis associated with RT was 8% in patients with 
HNC, and the rate of grade 2 mucositis was reported as 43% 
(Elting et al., 2007). As a result, it was determined that coffee 
did not decrease the incidence of oral mucositis. In the present 
study, grade 3 and above oral mucositis was not seen in the first 
3 weeks. This situation may be attributed to the recent wide-
spread use of RT with high sensitivity such as intensity-mod-
ulated radiotherapy as well as the decrease in the incidence of 
side effects due to RT (Kawashita et al., 2020).

When the literature is examined, oral hygiene (including opti-
mization of the tooth structure before RT) and diet modifica-
tions are frequently used in the management of oral mucositis 
associated with RT in patients with HNC. In addition, many 
approaches such as oral care protocols (multiagent combination 
oral care protocols), anti-inflammatory agents (benzydamine), 
laser therapy (low-dose helium–neon laser therapy), antimi-
crobial, anesthetic, and analgesic drugs [morphine, sucralfate, 
mucoadhesive hydrogel, doxepin (topical), fentanyl (transder-
mal), growth factors and cytokines (KGF-1)], and natural and 
miscellaneous products (oral glutamine, honey, and honey–cof-
fee combination) are used (Galloway et al., 2019). It has been 
reported in the literature that honey application is an effective 
non-pharmacological approach that can be used in the preven-
tion of mucositis, and according to a meta-analysis result, oral 
honey application during the RT treatment process reduced the 
severity of mucositis (Amanat et al., 2017). In a study conducted 
on this subject, it was reported that honey–coffee mixture could 
be effective in the management of this problem (Raeessi et al., 
2014).

Coffee, which is a caffeine substance, has many effects on 
health. Chlorogenic acid in coffee increases the plasma homo-
cysteine concentration. Caffeine is also hypoalgesic and has 
antioxidant and anti-inflammatory effects. Coffee exhibited 
activity against oral bacteria associated with the caries lesion, 
Streptococcus mutans (Diener et al., 2014; Fidalgo et al., 2019; 
Salehi et al., 2019). Additionally, while diterpenoid in unfiltered 
coffee increases low-density lipoprotein cholesterol, it low-
ers high-density lipoprotein cholesterol (Bryan Bordeaux et al., 
2020). Coffee was used in the treatment of many diseases such 
as cogni​tive/​neuro​psych​iatri​c diseases (e.g., Parkinson’s dis-
ease, Alzheimer’s disease, and psychiatric symptoms) (Zhang 
et al., 2021), cardiovascular diseases (e.g., Myocardial infarction 
and arrhythmia) (Crippa et al., 2014; Surma & Oparil 2021; Yuan 

et al., 2021), endocrine diseases (e.g., insulin resistance and type 
2 diabetes mellitus) (Alperet et al., 2020; Goto et al., 2011), gas-
trointestinal diseases (e.g., constipation and cirrhosis) (Liu et al., 
2015; Nehlig, 2022), prophylactically in cancer (Crippa et  al., 
2014; Tang et al., 2010; Yang et al., 2015), and musculoskele-
tal diseases (e.g., osteoporosis, arthritis, and gout) (Mascitelli & 
Goldstein, 2011).

In a randomized controlled double-blind study conducted 
about the management of oral mucositis induced by chemo-
therapy, the effects of topical steroid, honey, and honey–cof-
fee combination were compared. The patients were divided 
into three groups such as steroid (n = 21), honey (n = 20), and 
honey–coffee (n = 21). A 600 g of mixture in the form of syrup 
was applied to each of them (steroid group = 20 amp beta-
methasone, honey–coffee mixture group = 300 g of honey and 
20 g coffee, and honey group = 300 g honey). The patients were 
asked to swallow three teaspoons (10 mL) of the mixture every 
3 hours for a week. It was reported in the study that honey and 
coffee mixture was a better treatment method in decreasing 
the severity of oral mucositis and showed an effect in a shorter 
time period compared to topical steroids (Raeessi et al., 2014).

In the present study, while the control group received the stan-
dard protocol of the clinic, the patients in the intervention group 
were asked to drink 1 cup (70 mL) of Turkish coffee (6 mg) once 
every day for 3 weeks from the first day of RT in addition to 
the standard protocol. It was determined that the mucositis 
severity was similar between the groups; mucositis developed 
in the second week of the treatment in both groups, its severity 
increased in the third week of the treatment, and there was no 
difference between the weekly average values of oral mucositis 
severity. 

It is reported that oral mucositis associated with RT usually 
develops between the second and third weeks of treatment 
(Elting et al., 2007). Similar to the literature, in the present study, 
oral mucositis was observed to develop in the second week in 
both groups. Therefore, it was believed that coffee did not delay 
the development of oral mucositis.

In addition, when the quality of life scores were compared 
between the groups, it was determined that the general quality 
of life of both groups was similar in the first, second, and third 
week follow-ups of the RT, and there was no statistically sig-
nificant difference between both groups. Unlike the study by 
Raeessi et al., this result was believed to be caused by the fact 
that the coffee was drunk by cooling, Turkish coffee was used 
instead of Nescafe, the coffee was used alone, and the patients 
had different coffee drinking times (5–30 minutes).

Table 3.
Distribution of Properties Associated with Oral Mucosa

Interview

Control Group (n = 15) Intervention Group (n = 14)

zMWU px̄ SD Mean Rank x̄ SD Mean Rank

Beck Oral Mucosa 
Assessment

First 8.47 0.52 15.80 8.43 0.76 14.14 –0.61 0.62

Second 10.13 1.36 15.23 10.00 1.18 14.75 –0.16 0.88

Third 11.60 1.76 16.10 11.14 1.46 13.82 –0.74 0.48
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Table 4.
The Effect of Coffee on EORTC QLQ—H&N35

Interview
Control Group Intervention Group

zMWU px̄ SD Mean Rank x̄ SD Mean Rank
Pain First 2.78 4.07 13.67 4.76 5.39 16.43 1.01 0.40

Second 8.89 9.16 13.57 12.50 10.72 16.54 0.98 0.35

Third 30.56 13.61 16.23 25.60 15.83 13.68 –0.82 0.42
Swallowing First 0.56 2.15 13.47 2.38 3.91 16.64 1.53 0.33

Second 6.11 10.19 14.37 7.14 10.26 15.68 0.46 0.68
Third 21.11 11.73 16.43 17.26 14.05 13.46 –0.97 0.35

Senses problems First 3.33 6.90 15.80 2.38 8.91 14.14 –0.87 0.62
Second 5.56 10.29 14.13 9.52 14.19 15.93 0.69 0.59

Third 25.56 25.09 15.60 20.24 19.81 14.36 –0.41 0.76
Speech problems First 8.15 8.88 16.40 4.76 5.71 13.50 –1.04 0.38

Second 8.89 8.61 14.50 9.52 5.94 15.54 0.36 0.74
Third 37.78 14.43 18.07 24.60 15.21 11.71 -2.05* 0.046*

Trouble with social eating First 6.11 9.69 17.23 1.19 4.45 12.61 –1.94 0.15
Second 6.11 9.69 14.57 6.55 9.35 15.46 0.31 0.78

Third 17.22 13.54 14.07 20.83 15.93 16.00 0.62 0.56
Impaired social communication First 4.44 6.51 15.50 4.29 8.91 14.46 –0.38 0.75

Second 8.44 11.12 13.47 11.90 10.52 16.64 1.04 0.33
Third 33.78 14.79 20.00 16.19 9.68 9.64 –3.32* 0.001*

Less sexuality First 1.11 4.30 14.97 1.19 4.45 15.04 0.05 1.00
Second 11.11 13.61 14.90 11.90 15.23 15.11 0.07 0.94

Third 37.78 13.31 18.77 19.05 19.46 10.96 –2.56* 0.01*
Teeth First 6.67 13.80 15.40 4.76 12.10 14.57 –0.40 0.81

Second 13.33 16.90 13.30 21.43 16.57 16.82 1.28 0.27
Third 31.11 29.46 15.07 30.95 30.56 14.93 –0.05 0.98

Opening mouth First 0.00 0.00 14.00 4.76 12.10 16.07 1.49 0.53
Second 8.89 15.26 13.73 16.67 21.68 16.36 0.99 0.46

Third 28.89 37.52 15.77 21.43 30.96 14.18 –0.56 0.62
Dry mouth First 8.89 15.26 16.37 2.38 8.91 13.54 –1.37 0.38

Second 11.11 16.27 12.33 23.81 15.63 17.86 2.01 0.09
Third 31.11 23.46 15.77 26.19 19.30 14.18 –0.57 0.62

Sticky saliva First 6.67 13.80 16.40 0.00 0.00 13.50 –1.74 0.38
Second 6.67 13.80 13.90 11.90 16.57 16.18 0.93 0.48

Third 35.56 29.46 15.13 33.33 26.15 14.86 –0.09 0.95
Coughing First 15.56 17.21 15.27 14.29 17.12 14.71 –0.20 0.88

Second 11.11 16.27 13.33 19.05 17.12 16.79 1.26 0.29
Third 20.00 21.08 15.00 19.05 17.12 15.00 0.01 1.00

Feeling sick First 2.22 8.61 14.97 2.38 8.91 15.04 0.05 1.00
Second 6.67 13.80 14.40 9.52 15.63 15.64 0.53 0.72

Third 37.78 39.57 15.93 26.19 26.73 14.00 –0.65 0.56
Need for analgesics First 2.22 8.61 14.47 4.76 12.10 15.57 0.66 0.75

Second 17.78 24.77 14.80 19.05 25.20 15.21 0.15 0.91
Third 51.11 37.52 16.80 35.71 27.62 13.07 –1.24 0.25

Nutritional supplements First 4.44 11.73 13.93 9.52 15.63 16.14 0.99 0.51
Second 20.00 16.90 12.90 30.95 15.82 17.25 1.70 0.17

Third 31.11 26.63 15.13 28.57 22.10 14.86 –0.09 0.95
Feeding tube First 2.22 8.61 14.97 2.38 8.91 15.04 0.05 1.00

Second 4.44 11.73 14.93 4.76 12.10 15.07 0.07 1.00
Third 31.11 29.46 17.87 9.52 15.63 11.93 –2.08 0.06

Weight loss First 6.67 13.80 13.90 11.90 16.57 16.18 0.93 0.48
Second 15.56 17.21 13.53 23.81 20.37 16.57 1.02 0.35

Third 22.22 16.27 14.67 23.81 15.63 15.36 0.27 0.84
Weight gain First 0.00 0.00 14.50 2.38 8.91 15.54 1.03 0.75

Second 11.11 16.27 15.83 7.14 14.19 14.11 –0.70 0.59
Third 4.44 11.73 15.43 2.38 8.91 14.54 –0.54 0.78

Note: EORTC QLQ—H&N35 = European Organization for Research and Treatment of Cancer Quality of Life Questionnaire—H&N35; SD = standard deviation.*p < 0.05

Q7



Kayikci et al. The Effect of Coffee in the Prevention of Oral Mucositis

112

Patients who developed mucositis during RT had lower oral 
health-related quality of life than those who did not (Barkokebas 
et al., 2015; Jung et al., 2019). Oral mucositis seriously affects 
oral functions such as pain, dry mouth, difficulty swallowing, 
taste, and speech (Al-Rudayni et al., 2020; Elting et al., 2007). In 
this subject, it was reported that the pain severity increased as 
the severity of oral mucositis increased in patients receiving RT 
(Cheng et al., 2010; Murphy et al., 2009). In the present study, 
it was determined that pain was observed in both groups with 
the development of mucositis in the second week and the level 
of pain increased with the increased severity of mucositis in the 
third week follow-up. 

Dryness of the mouth is one of the common side effects 
associated with RT. Dryness of the mouth begins to occur 
with the rapid decrease in salivary flow in the first week of 
treatment in patients who receive 60–70 Gy dose of RT and 
whose salivary glands are involved in the treatment area 
(Deasy et al., 2010).

In the present study, it was also found among the most com-
mon problems in the first week, and there was no significant 
difference between both groups in accordance with the litera-
ture. In conclusion, it was observed that the use of coffee did 
not prevent dryness of the mouth.

Nutritional support may be needed in patients in parallel with 
the pain caused by oral mucositis. The related studies have 
reported that there is a need for a feeding tube during RT (Elting 
et al., 2007; Murphy et al., 2009). In the present study, the qual-
ity of life scores associated with nutritional need and weight 
loss were found to be similar in both groups. 

When examining the most frequently expressed problems by 
the patients during the treatment process, the most frequently 
expressed problems in the first week of the treatment were 
seen to be coughing, dryness of the mouth, and speech prob-
lems. This may be attributed to a rapid decrease in saliva flow 
in the first week of RT (Deasy et al., 2010). The most frequently 
expressed three problems by patients in the second week of RT 
were determined to be additional nutritional support, weight 
loss, and dry mouth, respectively. This can be attributed to the 
onset of mucositis and having problems in swallowing. The most 
frequently expressed three problems by the patients in the third 
week of RT were determined as the need for analgesics, saliva-
tion problem, and teeth problems. It has been reported in many 
studies that symptoms such as nausea, vomiting, aspiration, 
weight loss, and fatigue are observed in patients as a result of 
severe mucositis.

Study Limitations
This study has some limitations. The study evaluated the 
effect of coffee in the prevention on oral mucositis, but not 
the long-term effects and repeated measurements. Another 
limitation the intervention was only performed at one hos-
pital with a small sample, which limits the generalizability of 
the results. Further investigations with larger sample sizes are 
required to make the results more reliable. Another limita-
tion is that patients could not drink the coffee at the same 

temperature. It was not possible to drink coffee at the same 
temperature for each patient.

Conclusion and Recommendations

In this study, it was determined that the quality of life mean 
score of the control group related to speech, social communi-
cation, and sexuality was lower compared to the intervention 
group as the severity of mucositis increased. The cause of this 
may be attributed to weakness, pain, and associated anxiety 
depending on pain in oral mucosa. It was stated this symptom 
(eg. pain, weakness, social communication) developed due to 
mucositis, which seriously affected the quality of life of the 
patient, while the quality of life increased within 1 year after 
treatment (Scrimger et al., 2007; Tschiesner et al., 2009). Our 
study had a few limitations. First, in this research, a small sample 
size was involved. Future research with a larger sample size and 
power to detect differences between groups will lead to greater 
confidence in the findings. We conducted the study only in 
patients who received head and neck RT. Coffee can be applied 
in the management of mucositis developing in different cancer 
types and different treatment approaches.

Consequently, it was determined that the use of coffee did not 
prevent the development of oral mucositis, did not reduce its 
severity, and did not affect its development period. Although it 
has been reported in the literature that the use of coffee and 
honey mixture is an effective approach in healing oral muco-
sitis associated with chemotherapy, the positive effect of 
coffee alone could not be shown in this study evaluating the 
effectiveness of the use of coffee alone in the prevention of 
RT-associated oral mucositis. Therefore, it is recommended to 
plan and conduct this study again in a larger patient group with 
similar diagnosis and treatment.

Ethics Committee Approval: Ethics committee approval was received 
for this study from the ethics committee of İstanbul Sabahattin Zaim 
University (Date: 14.08.2018, Number: 3608).

Informed Consent: Written informed consent was obtained from all 
participants who participated in this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – E.E.K.; Design – E.E.K., D.Y., V.K., G.C.; 
Supervision – E.E.K., V.K., G.C.; Resources – E.E.K., D.Y.; Materials – E.E.K.; 
Data Collection and/or Processing – D.Y.; Analysis and/or Interpretation – 
G.C.; Literature Search – E.E.K., D.Y., V.K.; Writing Manuscript – E.E.K., 
D.Y., V.K., G.C.; Critical Review – E.E.K., D.Y., V.K., G.C.

Declaration of Interests: The authors have no conflict of interest to 
declare.

Funding: The authors declared that this study has received no financial 
support.

References

Akkaş, E. A., Yücel, B., Kılıçkap, S., Babacan, N. A., & Altuntaş, E. E. 
(2013). Baş boyun kanserli hastalarda tedavi sonuçları ve prognostik 
faktörler. Cumhuriyet Medical Journal, 35(1), 66–75. [CrossRef]

https://doi.org/10.7197/1305-0028.1744


Florence Nightingale J Nurs 2023; 31(2): 105-114

113

Al-Ansari, S., Zecha, J. A., Barasch, A., de Lange, J., Rozema, F. R., & 
Raber-Durlacher, J. E. (2015). Oral mucositis induced by anticancer 
therapies. Current Oral Health Reports, 2(4), 202–211. [CrossRef]

Alperet, D. J., Rebello, S. A., Khoo, E. Y. H., Tay, Z., Seah, S. S., Tai, B. 
C., Tai, E. S., Emady-Azar, S., Chou, C. J., Darimont, C., & van Dam, R. M. 
(2020). The effect of coffee consumption on insulin sensitivity and 
other biological risk factors for type 2 diabetes: A randomized placebo-
controlled trial. American Journal of Clinical Nutrition, 111(2), 448–458. 
[CrossRef]

Al-Rudayni, A. H. M., Gopinath, D., Maharajan, M. K., & Menon, R. K. 
(2020). Impact of oral mucositis on quality of life in patients undergoing 
oncological treatment: A systematic review. Translational Cancer 
Research, 9(4), 3126–3134. [CrossRef]

Amanat, A., Ahmed, A., Kazmi, A., & Aziz, B. (2017). The effect of 
honey on radiation-induced oral mucositis in head and neck cancer 
patients. Indian Journal of Palliative Care, 23(3), 317–320. [CrossRef]

Barkokebas, A., Silva, I. H., de Andrade, S. C., Carvalho, A. A., Gueiros, 
L. A., Paiva, S. M., & Leão, J. C. (2015). Impact of oral mucositis on Oral-
Health-related quality of life of patients diagnosed with cancer. Journal 
of Oral Pathology and Medicine, 44(9), 746–751. [CrossRef]

Beck, S., Agutter, J., Dudley, W., Peterson, D., & McGuire, D. (2007). 
Developing an information visualization tool for oral mucositis. Oncol-
ogy Nursing Forum, 34(2), 522.

Bjordal, K., Hammerlid, E., Ahlner-Elmqvist, M., de Graeff, A., Boysen, 
M., Evensen, J. F., Biörklund, A., de Leeuw, J. R., Fayers, P. M., Jannert, M., 
Westin, T., & Kaasa, S. (1999). Quality of life in head and neck cancer 
patients: Validation of the European Organization for Research and 
Treatment of Cancer Quality of Life Questionnaire-H&N35. Journal of 
Clinical Oncology, 17(3), 1008–1019. [CrossRef]

Bryan Bordeaux, D. O., MPHHarris R., Lieberman P. (2020). Benefits 
and risks of caffeine and caffeinated beverages. UpToDate. https​://ww​
w-upt​odate​-com.​ez.un​isaba​na.ed​u.co/​conte​nts/b​enefi​ts-an​d-ris​ks-of​
-caff​eine-​and-c​affei​nated​-beve​rages​?sear​ch=CA​FE&so​urce=​searc​h_
res​ult&s​elect​edTit​le=1~150&​usage​_type​=defa​ult&d​ispla​y_ran​k=1.

Cheng, K. K. F., Leung, S. F., Liang, R. H., Tai, J. W., Yeung, R. M., & 
Thompson, D. R. (2010). Severe oral mucositis associated with cancer 
therapy: Impact on oral functional status and quality of life. Supportive 
Care in Cancer, 18(11), 1477–1485. [CrossRef]

Chrcanovic, B. R., Reher, P., Sousa, A. A., & Harris, M. (2010). Osteora-
dionecrosis of the jaws—A current overview—part 2: dental manage-
ment and therapeutic options for treatment. Oral and Maxillofacial 
Surgery, 14(2), 81–95. [CrossRef]

Crippa, A., Discacciati, A., Larsson, S. C., Wolk, A., & Orsini, N. (2014). 
Coffee consumption and mortality from all causes, cardiovascular dis-
ease, and cancer: A dose-response meta-analysis. American Journal of 
Epidemiology, 180(8), 763–775. [CrossRef] 

Deasy, J. O., Moiseenko, V., Marks, L., Chao, K. C., Nam, J., & Eisbruch, 
A. (2010). Radiotherapy dose–volume effects on salivary gland function. 
International Journal of Radiation Oncology, Biology, Physics, 76(3), 
58–63.

Cancer Institute N. Common Terminology Criteria for Adverse 
Events (2020). In Definitions. [CrossRef]

Diener, H. C., Gold, M., & Hagen, M. (2014). Use of a fixed combination 
of acetylsalicylic acid, acetaminophen and caffeine compared with 
acetaminophen alone in episodic tension-type headache: Meta-analysis 
of four randomized, double-blind, placebo-controlled, crossover stud-
ies. Journal of Headache and Pain, 15(1), 1–10. [CrossRef]

Elting, L. S., Cooksley, C. D., Chambers, M. S., & Garden, A. S. (2007). 
Risk, outcomes, and costs of radiation-induced oral mucositis among 
patients with head-and-neck malignancies. International Journal of 
Radiation Oncology, Biology, Physics, 68(4), 1110–1120. [CrossRef]

Fidalgo, T. K. D. S., Americano, G., Medina, D., Athayde, G., Letieri, A. 
D. S., & Maia, L. C. (2019). Adhesiveness of bulk-fill composite resin in 
permanent molars submitted to Streptococcus mutans biofilm. Brazil-
ian oral research, 33.

Furtado, K. S., Prado, M. G., e Silva, M. A. A., Dias, M. C., Rivelli, D. P., 
Rodrigues, M. A., & Barbisan, L. F. (2012). Coffee and caffeine protect 
against liver injury induced by thioacetamide in male Wistar rats. Basic 
and Clinical Pharmacology and Toxicology, 111(5), 339–347. [CrossRef]

Galeone, C., Tavani, A., Pelucchi, C., Turati, F., Winn, D. M., Levi, F., 
Yu, G. P., Morgenstern, H., Kelsey, K., Dal Maso, L., Purdue, M. P., 
McClean, M., Talamini, R., Hayes, R. B., Franceschi, S., Schantz, S., 
Zhang, Z. F., Ferro, G., Chuang, S. C., Boffetta, P., et al. (2010). Coffee 

and tea intake and risk of head and neck cancer: Pooled analysis in the 
international head and neck cancer epidemiology ConsortiumCoffee. 
Cancer Epidemiology, Biomarkers and Prevention, 19(7), 1723–1736. 
[CrossRef]

Galloway, T., Brockstein, B. E., Brizel, D. M., Deschler, D. G., & Ross, M. 
E. (2019). Management and prevention of complications of head and 
neck cancer during initial treatment. UpToDate. -Retrieved February 1, 
2020 from https​://ww​w.upt​odate​.com/​conte​nts/m​anage​ment-​and-p​
reven​tion-​of-co​mplic​ation​s-dur​ing-i​nitia​l-tre​atmen​t-of-​head-​and-n​
eck-c​ancer​

Goto, A., Song, Y., Chen, B. H., Manson, J. E., Buring, J. E., & Liu, S. 
(2011). Coffee and caffeine consumption in relation to sex hormone–
binding globulin and risk of type 2 diabetes in postmenopausal women. 
Diabetes, 60(1), 269–275. [CrossRef]

Hemming, K., Taljaard, M., McKenzie, J. E., Hooper, R., Copas, A., 
Thompson, J. A., Dixon-Woods, M., Aldcroft, A., Doussau, A., Grayling, M., 
Kristunas, C., Goldstein, C. E., Campbell, M. K., Girling, A., Eldridge, S., 
Campbell, M. J., Lilford, R. J., Weijer, C., Forbes, A. B. & Grimshaw, J. M. 
(2018). Reporting of stepped wedge cluster randomised trials: exten-
sion of the CONSORT 2010 statement with explanation and elabora-
tion. British Medical Journal, 363, k1614. [CrossRef]

Henderson-Smart, D. J., Steer, P. A., & Haughton, D. (2010). Caffeine 
versus theophylline for apnea in preterm infants. Cochrane Database of 
Systematic Reviews, 2010(1). [CrossRef]

Jensen, S. B., & Peterson, D. E. (2014). Oral mucosal injury caused by 
cancer therapies: Current management and new frontiers in research. 
Journal of Oral Pathology and Medicine, 43(2), 81–90. [CrossRef]

Jung, Y. S., Park, E. Y., & Sohn, H. O. (2019). Oral Health status and 
Oral Health-related quality of life according to presence or absence of 
mucositis in head and neck cancer patients. Journal of Cancer Preven-
tion, 24(1), 43–47. [CrossRef]

Kawashita, Y., Soutome, S., Umeda, M., & Saito, T. (2020). Oral man-
agement strategies for radiotherapy of head and neck cancer. Japanese 
Dental Science Review, 56(1), 62–67. [CrossRef]

Liu, F., Wang, X., Wu, G., Chen, L., Hu, P., Ren, H., & Hu, H. (2015). 
Coffee consumption decreases risks for hepatic fibrosis and cirrhosis: 
A meta-analysis. PLoS One, 10(11), e0142457. [CrossRef]

Mascitelli, L., & Goldstein, M. R. (2011). Does inhibition of iron absorp-
tion by coffee reduce the risk of gout? International Journal of Clinical 
Practice, 65(6), 713–713. [CrossRef]

Münstedt, K., Momm, F., & Hübner, J. (2019). Honey in the manage-
ment of side effects of radiotherapy- or radio​/chem​other​apy-i​nduce​d 
oral mucositis. A systematic review. Complementary Therapies in Clini-
cal Practice, 34, 145–152. [CrossRef]

Murphy, B. A., Beaumont, J. L., Isitt, J., Garden, A. S., Gwede, C. K., 
Trotti, A. M., Meredith, R. F., Epstein, J. B., Le, Q. T., Brizel, D. M., Bellm, 
L. A., Wells, N., & Cella, D. (2009). Mucositis-related morbidity and 
resource utilization in head and neck cancer patients receiving radiation 
therapy with or without chemotherapy. Journal of Pain and Symptom 
Management, 38(4), 522–532. [CrossRef]

Nehlig, A. (2022). Effects of coffee on the gastro-intestinal tract: 
A narrative review and literature update. Nutrients, 14(2), 399. 
[CrossRef]

Nguyen-Tan, P. F., Zhang, Q., Ang, K. K., Weber, R. S., Rosenthal, D. I., 
Soulieres, D., Kim, H., Silverman, C., Raben, A., Galloway, T. J., Fortin, A., 
Gore, E., Westra, W. H., Chung, C. H., Jordan, R. C., Gillison, M. L., List, M., 
& Le, Q. T. (2014). Randomized phase III trial to test accelerated versus 
standard fractionation in combination with concurrent cisplatin for 
head and neck carcinomas in the Radiation Therapy Oncology Group 
0129 trial: Long-term report of efficacy and toxicity. Journal of Clinical 
Oncology, 32(34), 3858–3866. [CrossRef]

Nicolatou-Galitis, O., Kouloulias, V., & Sotiropoulou-Lountou, A. 
(2011). Oral mucositis, pain and xerostomia in 135 head and neck cancer 
patients receiving radiotherapy with or without chemotherapy. Open 
Cancer Journal, 4(1), 7–17. [CrossRef]

Pereira, P., De Oliveira, P. A., Ardenghi, P., Rotta, L., Henriques, J. A. P., 
& Picada, J. N. (2006). Neuropharmacological analysis of caffeic acid in 
rats. Basic and Clinical Pharmacology and Toxicology, 99(5), 374–378. 
[CrossRef]

Pfister, D.G., Spencer, S., Adelstein, D., Adkins,D., Anzai, Y., Brizel, 
DM., Bruce, J.Y., Busse,P.M., Caudell, J.J., Cmelak, A.J.,Colevas, A.D., 
Eisele, D.W., Fenton, M., Foote, R.L.,Galloway, T., Gillison, M.L.,Haddat, 
R.I.,Hicks, W.L.,Hitchcock, Y.J., Jimeno, A., (2020). Head and neck 

https://doi.org/10.1007/s40496-015-0069-4
https://doi.org/10.1093/ajcn/nqz306
https://doi.org/10.21037/tcr.2020.02.77
https://doi.org/10.4103/IJPC.IJPC_146_16
https://doi.org/10.1111/jop.12282
https://doi.org/10.1200/JCO.1999.17.3.1008
https://www-uptodate-com.ez.unisabana.edu.co/contents/benefits-and-risks-of-caffeine-and-caffeinated-beverages?search=CAFE&source=search_result&selectedTitle=1
https://www-uptodate-com.ez.unisabana.edu.co/contents/benefits-and-risks-of-caffeine-and-caffeinated-beverages?search=CAFE&source=search_result&selectedTitle=1
https://www-uptodate-com.ez.unisabana.edu.co/contents/benefits-and-risks-of-caffeine-and-caffeinated-beverages?search=CAFE&source=search_result&selectedTitle=1
https://www-uptodate-com.ez.unisabana.edu.co/contents/benefits-and-risks-of-caffeine-and-caffeinated-beverages?search=CAFE&source=search_result&selectedTitle=1
https://doi.org/10.1007/s00520-009-0771-7
https://doi.org/10.1007/s10006-010-0205-1
https://doi.org/10.1093/aje/kwu194
https://doi.org/10.32388/erjxiq
https://doi.org/10.1186/1129-2377-15-76
https://doi.org/10.1016/j.ijrobp.2007.01.053
https://doi.org/10.1111/j.1742-7843.2012.00903.x
https://doi.org/10.1158/1055-9965.EPI-10-0191
https://doi.org/10.2337/db10-1193
https://doi.org/10.1200/JCO.2014.55.3925
https://doi.org/10.1002/14651858.CD000273.pub2
https://doi.org/10.1111/jop.12135
https://doi.org/10.15430/JCP.2019.24.1.43
https://doi.org/10.1016/j.jdsr.2020.02.001
https://doi.org/10.1371/journal.pone.0142457
https://doi.org/10.1111/j.1742-1241.2011.02640.x
https://doi.org/10.1016/j.ctcp.2018.11.016
https://doi.org/10.1016/j.jpainsymman.2008.12.004
https://doi.org/10.3390/nu14020399
https://doi.org/10.1200/JCO.2014.55.3925
https://doi.org/10.2174/1874079001104010007
https://doi.org/10.1111/j.1742-7843.2006.pto_533.x


Kayikci et al. The Effect of Coffee in the Prevention of Oral Mucositis

114

cancers, version 2.2020, NCCN clinical practice guidelines in oncology.. 
Journal of the National Comprehensive Cancer Network, 18(7), 873–898.

Posner, M. R., Hershock, D. M., Blajman, C. R., Mickiewicz, E., Winquist, 
E., Gorbounova, V., Tjulandin, S., Shin, D. M., Cullen, K., Ervin, T. J., Murphy, 
B. A., Raez, L. E., Cohen, R. B., Spaulding, M., Tishler, R. B., Roth, B., Viro-
glio, Rdel C., Venkatesan, V., Romanov, I., Agarwala, S., et al. (2007). Cis-
platin and fluorouracil alone or with docetaxel in head and neck cancer. 
New England Journal of Medicine, 357(17), 1705–1715.. [CrossRef]

Raeessi, M. A., Raeessi, N., Panahi, Y., Gharaie, H., Davoudi, S. M., Saadat, 
A., Karimi Zarchi, A. A., Raeessi, F., Ahmadi, S. M., & Jalalian, H. (2014). 
“Coffee plus Honey” versus “topical steroid” in the treatment of Chem-
otherapy-induced Oral Mucositis: A randomised controlled trial. BMC 
Complementary and Alternative Medicine, 14(1), 1–7. [CrossRef]

Salehi, B., Lopez-Jornet, P., Pons-Fuster López, E., Calina, D., Sharifi-
Rad, M., Ramírez-Alarcón, K., Forman, K., Fernández, M., Martorell, M., 
Setzer, W. N., Martins, N., Rodrigues, C. F., & Sharifi-Rad, J. (2019). Plant-
derived bioactives in oral mucosal lesions: A key emphasis to curcumin, 
lycopene, chamomile, Aloe vera, green tea and coffee properties. Bio-
molecules, 9(3), 106. [CrossRef]

Scrimger, R., Kanji, A., Parliament, M., Warkentin, H., Field, C., Jha, N., 
& Hanson, J. (2007). Correlation between saliva production and quality 
of life measurements in head and neck cancer patients treated with 
intensity- modulated radiotherapy. American Journal of Clinical Oncol-
ogy, 30(3), 271–277. [CrossRef]

Sroussi, H. Y., Epstein, J. B., Bensadoun, R. J., Saunders, D. P., Lalla, R. 
V., Migliorati, C. A., Heaivilin, N., & Zumsteg, Z. S. (2017). Common oral 
complications of head and neck cancer radiation therapy: Mucositis, 
infections, saliva change, fibrosis, sensory dysfunctions, dental caries, 
periodontal disease, and osteoradionecrosis. Cancer Medicine, 6(12), 
2918–2931. [CrossRef]

Surma, S., & Oparil, S. (2021). Coffee and arterial hypertension. Cur-
rent Hypertension Reports, 23(7), 38. [CrossRef] 

Tang, N., Wu, Y., Ma, J., Wang, B., & Yu, R. (2010). Coffee consumption 
and risk of lung cancer: A meta-analysis. Lung Cancer, 67(1), 17–22. 
[CrossRef]

Tian, X., Xu, L., Liu, X., Wang, C. C., Xie, W., Jiménez-Herrera, M. F., & 
Chen, W. (2020). Impact of honey on radiotherapy-induced oral mucosi-
tis in patients with head and neck cancer: A systematic review and 
meta-analysis. Annals of Palliative Medicine, 9(4), 1431–1441. 
[CrossRef]

Trotti, A., Bellm, L. A., Epstein, J. B., Frame, D., Fuchs, H. J., Gwede, C. 
K., Komaroff, E., Nalysnyk, L., & Zilberberg, M. D. (2003). Mucositis inci-
dence, severity and associated outcomes in patients with head and 
neck cancer receiving radiotherapy with or without chemotherapy: A 
systematic literature review. Radiotherapy and Oncology, 66(3), 
253–262 [CrossRef]

Tschiesner, U., Linseisen, E., Baumann, S., Siedek, V., Stelter, K., 
Berghaus, A., & Cieza, A. (2009). Assessment of functioning in patients 
with head and neck cancer according to the international classification 
of functioning, disability, and health (ICF): A multicenter study. Laryn-
goscope, 119(5), 915–923. [CrossRef]

Welsh, E. J., Bara, A., Barley, E., & Cates, C. J. (2010). Caffeine for 
asthma. Cochrane Database of Systematic Reviews, CD001112. 
[CrossRef]

Yang, C., Gong, G., Jin, E., Han, X., Zhuo, Y., Yang, S., Song, B., Zhang, 
Y., & Piao, C. (2019). Topical application of honey in the management 
of chemo​/radi​other​apy-i​nduce​d oral mucositis: A systematic review and 
network meta-analysis. International Journal of Nursing Studies, 89, 
80–87. [CrossRef]

Yang, T. O., Crowe, F., Cairns, B. J., Reeves, G. K., & Beral, V. (2015). 
Tea and coffee and risk of endometrial cancer: Cohort study and meta-
analysis. American Journal of Clinical Nutrition, 101(3), 570–578. 
[CrossRef]

Yuan, S., Carter, P., Mason, A. M., Burgess, S., & Larsson, S. C. (2021). 
Coffee consumption and cardiovascular diseases: A Mendelian rand-
omization study. Nutrients, 13(7), 2218. [CrossRef]

Zhang, Y., Yang, H., Li, S., Li, W. D., & Wang, Y. (2021). Consumption 
of coffee and tea and risk of developing stroke, dementia, and post-
stroke dementia: A cohort study in the UK Biobank. PLOS Medicine, 
18(11), e1003830. [CrossRef]

https://doi.org/10.1056/NEJMoa070956
https://doi.org/10.1186/1472-6882-14-293
https://doi.org/10.3390/biom9030106
https://doi.org/10.1097/01.coc.0000258081.70643.3d
https://doi.org/10.1002/cam4.1221
https://doi.org/10.1007/s11906-021-01156-3
https://doi.org/10.1016/j.lungcan.2009.03.012
https://doi.org/10.21037/apm-20-44
https://doi.org/10.1016/s0167-8140(02)00404-8
https://doi.org/10.1002/lary.20211
https://doi.org/10.1002/14651858.CD001112.pub2
https://doi.org/10.1016/j.ijnurstu.2018.08.007
https://doi.org/10.3945/ajcn.113.081836
https://doi.org/10.3390/nu13072218
https://doi.org/10.1371/journal.pmed.1003830

